‘ah please remave cd 
ar remaval, and in any event, 


-transit permit. 
|, cremation, 


i 


=} 
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= 
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2 
a 
a 
= 
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= 
mS 
s 
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2 
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= 
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The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplg 


e 3 shauld be detached far use as the b 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 


VR AIS [4 
30M REV. 1/ 


yas 


MARTLAND STATE DEPARTMENT UF REALIA 


Noe o:) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
G 146° 
ten 1 SFfim G399 3/27/68 kk CERTIFICATE OF DEATH . 
1. DECEASED NANE First Middle Last 20. DATE OF DEATH 2b. HOUR 
Crpesorentiy MABLE CHARLOTTE BEAN Maren Momh 44 Dov Gg Yeor ya 
3. EX 4, RACE ; S. DATE OF BIRTH 4 AGE (In eos Ue UNDER 24 HRS. 
FemaALe Wu Te Aprit 17,1885 eo ter ears Real al _ 
To, BIRTHPLACE (State pr farei 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
cauntry) 1 
i oe U.S.A. WIDOWED KX DIVORCED [j St. Mary's ie. 
10. CITY OR TOWN OF DEATH TT. NAME OF a INSTITUTION (If nat in haspital [12a USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give street address) 4 during mast af warking life, even if retired.) INDUSTRY 
LEoNnARDTOWN Home of sister 
hissy, oe (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN li insipe city mits? [13e. STREET AND NUMBER 
admissian} 13b. COUNTY 
MARYLAND St, Marv'd Leonarorown Sd NOL 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
JOSEPH A. BEAN CHARLOTTE ELIZABETH HAMMETT 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT AddressCOCKEYSVILLE,MD 
Yes,na,arunknawn) | (ys: gve war or dotes of service) Mrs EvtzasetH B.NormMAND 232 St.DAvipo Cr. 


a 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line,far (a), (b), and (c}.) 


« BETWEEN ONSET AND OEATH 

PART |. DEATH WAS CAUSED BY: Wj 

* IMMEDIATE CAUSE (a) ‘oman ax AAW sees BD Oh LE LEB A iv 

z 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave es / 
rise ta immediate cause (a), DUE et Tie eee ee 3 fytess iy 
stating the underlying cause; " f , iP; ° 
a ae 0 ert mtyrl arlade mero 10 fay 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


zi 7) 
= [190. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= ‘eo wo ey | CAUSES OF DEATH 
= 
& [2a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Dow conteisutinc (7) cause oF oeaTH HOUR AM. Manth Day Year 
8 {If either, natify medical examiner) P.M. 1” 
= [72id, INJURY OCCURRED] 270. PLACE OF INJURY (A OME FaRn TRE, FACTORS) Zif LOCATION Street or REO. No. Gity or Town County State 
While [Nat while OFFICE BUILDING, ETC. 
jat wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram prderieve—7_, 19.LeQ™ | t0__Vhewef t/, 987, that (I) (wee) last 
he deceased ali 196 £ Ghd thot i jon death dan the doteind h from th 
sow the deceased alive on_—_# A ot in (my) (az) opinion death occurred an the dote‘Gnd hour ond from the 
couses stated above, (I) (we) (did) (did not) view the bady after death. 
22. SIGNATURE oy C) anna re ee my DATE SIGNED 
Py WH; “DEGREE PHYS. orector C) pays, O ‘ D; 
72d. PHYSICIAN'S 22e. ADDRESS 
en We P. J. Bean M, D Great Mitts, MarYLANo 
230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BURR PHA (Specify) aArcH 14.4968| TRINITY EPISCOPAL St.Mary's City,StT.Mary's,Mp. 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


Ww. Cuarke MATTINGLEY LEONARDTOWN, MARYLAND on MAR 15 1968 i Aaewytlig \ i ad 


X 


MAR TOANL STATE OEP ANTIIEIGE WE FRALEY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


hours 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filet*in 


ni : 
04700 CERTIFICATE OF DEATH J46963 
a re v. og hed First Middle Last 2a. DATE OF DEATH 2. HOUR 
oo sez (Type or print} gnth Dy Yea 
3 2 P Ey JAMES WILLIAM Brown Ey ik ui 
ey ee \ 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNOER YEAR [IF UNGER 24 HRS. 
= oo lost birthdoy) TAYS, WN. 
= MALE Negro Aucust 15,190 4 YRS. 
E83 7a, BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & apeieo PX] NEVER MARRIED] | 9. COUNTY OF DEATH 
country’ 
2) MARYLANO U.S.A. wipowtd [] _bivorceo () St.Mary's Md. 
s 10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= OA oye. BY Re during.most of warking life, even if retired.) | INDUSTRY 
‘Ss )¢| Leonarotown T.Mary's Hosp1iTAL ARMER ARMING 
s = ue: USUAL Rene (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY Limits? ]13e. STREET AND NUMBER 
io ladmissi STATE 
Se Rav LAND MENTE ‘sO 00 
ES) [UA FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 
es EpwarD Brown AgNEs Hout 
Ss Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
gee: Yes, na, ar unknawn) _ | [!t yes give war ordates of service) 
= No 217-30-118 Mary LILLIAN Brown Crements, Mo 
5 eee PROMWATE WERVAL 
oe 18. CAUSE OF DEATH (Enter only one cause per line foo), (b), and (c)) EWEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: ¢ t 4. Z 
| p=) ny IMMEDIATE CAUSE () Ley 24 veh 
{5/5 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony! which gove 3 
rise ta immediote couse (a), (b}, 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


transit permit. 


a ie 


The law requires that the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 
S 
So 
€ 
3 
6 
< 
2S 
o 
: € 
= 2 
3 S 
ZBee 
£555 
Pceaeo 
§ fo. Ss a 
2548  [190. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2g2a lz CAUSES OF DEATH? 
Boel Sa tat vst] noc] 
35225 &S [Z1o. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18) 
pan eS = | Co contrieurinc (7) cause oF Death HOUR A.M. Manth Doy Year 
Steve 6 [lif either, natity medical examiner) P.M. 19 
uote % [ 21d, INJURY OCCURRED [2te. PLACE OF INJURY (AT HOME FARK STEEL FACTORY.) 21f, LOCATION Street ar RED. No. City ar Tawn Caunty State 
“ose While Not while OFFICE BUILDING, ETC. 
= Ag a fot wark —_ot wark. 
3ee2s 22a. | certify thot (I) (this haspital) attended the deceased fram mi , to i , that (1) (we) last 
SA saw the deceased alive an—_______19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 
Eese causes stoted obove, (I) (we) (did) (did not) view the body after death. 
3 a 2b, SIGNATURE a TENDING me, eee 22c. DATE SIGNED 
ZER3 DEGREE PHYS, oimecrok urs OO] 2 / MLL ‘of 
Sy) 22d. PHYSICIAN'S De, ADDRESS 
eas NAME (Type) Davio Mossman M, D. MECHANICSVILLE, MARYLAND 
+B So | ——ss 
55 3 () [230 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
<2 we) ee Marcu 11,196 SAcrReD HEART BusHwoop _87,Marv's Mp 


VRAIS} 24. FUNERAL DIRECTOR ‘ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
eee ed W.CLARKE MATTINGLEY Leonarotown, Mo. |MAR 13 1968  “KeCorfag P, t 


A 2 MARTLANDY STATE DEPARTMENT UF AEALIA 
tem 13e Film G399yvis(6W.d6 WiratcRECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_| tem 11 Film 6399 3/27/68 kk CERTIFICATE OF DEATH 54699 


—~ of cangy/\] 1 DECEASED NAME First Middle Tost Jo. DATE OF DEATH %. HOUR 
8 ei Sead) JULIA ANN BRYANT Maren "45, Dory ggger M 
2 SEX S. DATE OF BIRTH [__IFUNDER | YEAR| IF UNOER 24 HRS, 
FemMace Fesruary 18,1891 ele ales ci 


h 


Fee 
7 BIRTHPLACE (Stor Taign 7b. CTZEN OF WHAT COUNT? wage vee maReco(-] [COUNTY OF DEATH 
counti 
Mea ea See U. S.A, winoWeo [] _DWvoRCED St.Mary's nd. 


Re bn, ee 


Conditions, if any, which gave 
rise ta immediate cause (a), 


(b) 


a 
4 
oo 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ¥2a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= give street address) during mast af working life, even if retired.) INDUSTRY 
i= 
=S'= ~-| LEONARDTOWN had , i 
BSe “Tia, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13¢. STREET AND NUMBER 
aro \ Jadmissic STATE . COUNTY 
Ees /i it msn) STEMarveans | ON" oe. Mary's| Avenue SC] Nok) |Post Office Colton Point ,Md 
= e = y | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se 
ee Paul Lawrence  RusseELL PATTY FRANCES Brown 
2es 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 2° Yes, na, arunknawn) | {ltyes give wor or dates of service) W ‘ 
£s8 tLLIAM M, Bryant VENUE, MARYLANO™ = 
Spo mere nte fee  UL PPRO 
=m & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) bi BETWEEN ONSET AND. DEATH 
eo PART |. DEATH WAS CAUSED BY: : § y f ey 
(S 3S Fein IMMEDIATE CAUSE (a) AL AAAS _ An 
ss (Moh gs" DUE TO, OR AS A CONSEQUENCE OF 
=} 
€ 
= 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


-tronsit 


best 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


¥301 


ate hos been signed by the ottendin 


TO HOSPITAL OR D .. PHYSICIAN: The law requires thot the deoth certificate be executed within 24 A after deoth. = ¢y 


< 
— 
a oa 
> = 
£555 
a ca) 
a oo 
£ eet 4 
2 ae = 19a, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£285 Ss Yeo wo CAUSES OF DEATH? 
S 2ec = 
Ss 3 & [ite ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
Seer & FOR contriputinc (7) cause oF beara HOUR ut Month Day Year 
Bryve 5 [lf either, natify medical examiner) i 19 
S52 = % | 21d. INJURY OCCURRED [le. PLACE OF INJURY ( AT HOME. FARM, STR, FACTORY.) 21f, LOCATION Street ar RFD. No. City ar Tawn County State 
ee es While > Not while (orn BUILDING, ETC 
£ ay at ocnell at wark Oo _ 
=>Be2s 22a. | certify that (I) (this haspital) attended, the-deceased, fi SE Ob, to HS N96 SS, that (I) (we) lost 
Se a fi és F CT> 
> =Se saw the deceased alive an 1 , and‘thaf in (my) (our) opinian death occurred an the dafe arfd haur and fram the 
e@3= causes stgted abave, (|) (we) (dtd) (did nat) view the bady after death. 
segs Ti 7 AEA 2c. DATE SIGNED 
= ha Ea y 0 foe ATENDING (> MED Oo SF 
ZEo8 y MA J CHU Le oa / PHYS. DIRECTOR PHYS. 
zz gS ‘i 22d. NAME C “a M.D 22e. ADDRESS L 
3 NAME (Type) HARLES GREENWELL EONARDTOWN, MARYLAND 
a 2 o Ue » 
v7esz }- Fa SS 
cs = 2 ee a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Ege BUR PRL Srey) 3/18/68 Sacreo Heart CEMETERY BusHwooo, St.Mary 's,MARYLAND 
VRAIS 1 24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


some. 1/0) W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ome MAR 19 1968 jfkerthg a4 ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely ffled in b 


Then please remave carban 
|, and in any event, wit! 


remation, ar remaval 


ransit permit. 


e 3 shauld be detached for use as the bur 


fied with the State Dept. of Health priar ta bur 


par 


directar, 
-should be 


Vv 


VRAIS (4) ~ 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF REALIA 
vA 70 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v= G&G 


CERTIFICATE OF DEATH Tu0 
T, DECEASED NAME Firs Middle Tost Jo. DATE OF DEATH 7b. HOUR 
Uyesict pa] Laura May Scott CHESELDINE Marcu Months, Day 4 Qe rr 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF-UNDER 24 HRS 
FEMALE WHITE Mav 9, 1885 Bp hit MSs ai 


Ta. Selah (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRleD 5 NEVER MARRIED 9. COUNTY OF DEATH 
MARYLAND U.S.A WIDOWED [] DIVORCED St. Marv's Ma. 


10, CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) 1 fome during mast af warking life, even if retired.) INDUSTRY 
LEONARDTOWN St.Mary's Nursine 
ae USUAL RES ENCE (Where deceased lived, if institutian: Residence befare |13c, CITY OR TOWN 13d. INSIDE CITY UMITS?- | 13e. STREET AND NUMBER: 
jadmissian) STATE b. COUNTY 
) SWEMaryiano |"? St. Mary's|Busxwooo | SO 0M 
14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
WiLL JAM Scott Rose P. WHEELER 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unknawn) | (ifyes gve wor or dates of serie) 
| Witrtam F.CHeseLoIne BusHwooo, MARYLAND 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (oyand (9) i | ecwtn peat ean 
PART |. DEATH WAS CAUSED BY: 9 a h 
F IMMEDIATE CAUSE (a) Faw Oe (all | Me A i hs ©; I 


tise ta immediate cause (a), 


(b) - 
stating the underlying cause DUE TO, OR AS A CO} Werjseloke bates sy 
oe (9) CV = EA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GVEN IN PART 1(a) 


tf / DUE TO, OR AS A CONSBRMENCE OF a < 
Canditians, if any, which gave He ? , Libbey Lo cu i i; 


zi fife / 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes C] No] 
& f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& [Clon contrisurine [cause oF eat HOUR AM. Manth Day Year 
6 [i either, natify medical examiner) PM. 19 
= FARM, STREET, B i 
2le. PLACE OF INJURY (GncimreoC FactORY.)121f. LOCATION Street ar R.F.D. Na. City or Town County Stote 


sat work —_at wark. 


©. a 2 64 
220. | certify thot (I) (this hospital attended the deceosed from_AiL+4 IAS, toLFAee 75 1965, tho{we) lost 
sow the deceosed olive on. 19____ fd thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stoted oye |) (weh(did) (4id not) viewthe body otter deoth. 


ae WA a A ATTENDING MED. STAFF re ee 9 
J Op Law Lehr DEGREE PHYS Bet decor O ws O] B-26-G, 
2d. PHYSICIAN) Te. ADDRES 
NAME (Ty6y J. Roy Guvtaer M. 0. MECHANICEVILLE, MARYLAND 
URIAL, REMATION, ‘2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
REMOVAL (Speci 
Burtau % MarcH 28319 AcRED HEART CEMETERY Busnwooo, St.MAry's,MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 250. RED BY REGISTRAR b. REGISRAR'S SIGHAIURE og 
9 {966 f 1 


W.CLarKE MATTINGLEY LEONAROTOWN, MARYLAND vate MAR 2 


MARYLAND STATE DEPARTMENT Or HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04703 MEDICAL EXAMINER’S CERTIFICATE OF DEATH +704 
ip tye een First Middle lost 20, DATE ONT) Month Doy Yeor | 2b. HOUR 
or Print) OF STI- <4 
2 5 ie PAUL JENIFER Comes peta Marto C]MARCH 20 19 68 if 
Een = 3. SEX 4 RAE , DATE OF BIRTH 6. AGE a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; ' Month D Y 

gE Mace [Waite | May 27,1925 | 42 ws | | | Moh MarncH20, 68] 
2s 

To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIEDXXOINEVER MARRIED [_] | 9 COUNTY OF DEATH 

e court) MARY LAND Un S.A. wipoweD (}__bIvORCED St. Mary's nd. 

1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

- . give street oddress} during most of working life, even if retired.) | INDUSTRY 

# Oo|_VaAucey Lee / 

= ‘ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befdrel 13c. CITY OR TOWN 13d, INSIOE CITY UMTS? 1 13e, STREET AND NUMBER 

= BS 2] od STATE 13b. COUNTY 4/ 

é odmission) - U ALLS Cuurch YES & nol] | 333. 

2 3 14, FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle lost 

5 

eS LYNN Comss MARGARET REDMAN 

> Ido. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

a (Yes, no, or unknown) {It yes give war or dates of serwce) 

@ $-22-3795 | stg — 

= 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
4. S52) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss “eet (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
> y a ae a re 


7 fot 


, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong 


Health prior to burial, cremotion, ar remavol, and in ony event within 72 hours after death. 


E 
3 
a 
B 
2 
B 
= 
a3 
° 
a 
° =z 
3 = 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
s SE LIE WAS PERFORMED? WWE] Nod 
2 3 & [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
R225, | PRIMARY JOR CONTRIBUTING [7] OUR A.M. 2 
| eae 2 ke EAE pm 3 - S919 oe? Ss. 
Z2 SS = [iid InIURY OCCURRED 2le, PLACE OF INJURY (A a form, street, DIE LOCATION Sireet or R-F.DYNo City of Town County Stote 
=a So ctory, office building, tc. y ye 
22332 ma OM ger tae eee bth, Kee ST Mey 
2 * . he . 
a & cals 220. | certify that | toak charge of the remoins described obove, held an Autopsy (_], pegtion [X], Inquiry [4 ond in my opinion 
= ‘ 8 i ’ 
eo eed deoth resulted from: Natural causes (_], Accident [[], Suicide [XX], Hamicide [7], Undetermined monner (_] 
2 
S sf CHIEF MEDICAL EXAMINER — [1] 
253 
es fs Ae a vp. ASSISTANT Mepicat examiner [7] 2b, DATE SIGNED 
= ee SOMERS DEPUTY MEDICAL EXAMINER [X] Maren 20,1968 
ws= 25 NAME (Type) Wittiam D. Bovo M. D. ADDRESS(Street, city, town, or county) 
= = = 
offen Mo. oe 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —_(Stote) 
REMDY, 
BUR PAL on March 23,196§ Mr Hesron WINCHESTER, FREDERICK, VIRGINIA 
24, FUNERAL DIRECTOR = ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ey 8 Covington=-Martin Fimeral Home AR 2 6 {968 Vevtiy 0 i 
TOM REV. 1788 a ¢ cb s Ch h a DATE ; 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or oftending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATIC DEPFARIMENT OF HEALIT 
¥A 70 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vue * 


CERTIFICATE OF DEATH U< 
iy, Meera First Middle lost 2o. DATE OF DEATH 2b. HOUR 
i] O° ‘ype or print) 5 3 nth Da Ypor 
bse Rawces  Opyerin —_ Cusicy WARCH 2% 14hy " 
> 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE at ears | iF UNDER | YEAR [IF UNDER 24 HRs. 
oS \ lasLbirthday) WONTHS | DAYS [HOURS [~ MIN 
2 EMALE Cav A-IN 1FE GS |S ws 
=] To. See (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED] 9. COUNTY OF DEATH 
iS count 
AS "MAL aA ee ye WIDOWED [5 DIVORCED [-] s7 fl br SS Md, 
as - }10. CITY OR TOWN OP DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work done lb. KIND OF BUSINESS OR 
= ~ giye street oddrass) during most of working life, even if retired.) DUSTRY . 
See CONARPTOWS ST aR Hos ~ Mo USE tT Pe OMmEeStIG 
Se 130. USUAL RESIDENCE (Where deceosed tived, if institution: Residence befére Pay OR TOWN ‘ae. INSIDE CiTy UMTS? [)3e, STREET AND NUMBER 
Ss f issi _ Q 
aay lodmissian) STATE Do __ | l3b- countag: Wp 4 pREOT TS veSp& NOC] NONE 
& pf ne Viv} APE R te _| 
5 = » [14 FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN a First Middle Lost 
ges! Narr 6: Monzeomeg Lice DAvis 
es 160. WAS DECEASED EVER i US. ARMED FORCES? 16b, SOCIAL SECURITY NO, 17, INFORMANT /) Address 
go Yes, no, orpnknown) — | (lf yes give war or dates of service) é, 
ss Kio" |" -56-751/ |\Chesten Duckier CuARLorre HA, MD 
i=J PPR 
= E 18. ae Bete al ad cause per line, far (a), (b), ppd Wd dL Bins psi ists 
od PART 1. DE 9 ¢C at = > 
= 5 ; IMMEDIATE CAUSE (0) © Cyeny WV L a= 
o S at I DUE TO, OR AS A CONSEQUENCE OF 
Se Conditions, if any, which gave bi 
ce tise to immediote cause (a), (b) 
£§ stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lst (@_ O-rRs ~ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= wr 2 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we es) ? 
ay = YES oO Noy CAUSES OF DEATH? 

be 

& P2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INSURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

= [POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

& [lif either, notify medical exominer) P.M. 9 

= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, if helty 214, LOCATION Street or R.F.D. No. City or Town County Stote 

While [7 Not wi OFFICE BUILDING, ETC. 
at wark . — /_ 


After this certificote hos been signed by the ottending physician and completely filled in b 


. i i i 2 Atom ta IPA, toc fa) 19S A, that (I 
22a. | certify that (I) (this haspital) af aded the deceased fram_<t— yi _ fZ., ta f= 4, that (I) (we) last 


saw the deceased alive on 19 ¥_, ond that in (my) (aur) opinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Van ATTENDING MED.” STAFF oe 
Kee ieee roret pHYs, omer O piv, DO] 3/257 
22d. PHYSICIAN'S 


: 22e. ADDRESS e 
|} [wma ZL. Moss 4A CHAM ics Vik JPG DD <. 
YY BURIAL, CREMATION, 23b. DATE er. OF CEMETERY OR CREMATORY a 23d. LOCATION (City or Lown) (County) (State) 2 
Arp csi), |e-279-6g|FHAL rrHs —“n| Mew Jyopee ; 


apo 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SFE ALT 7 Fun Gane Heme, Atbe Pk, AVID | ont 9 1968 "7 ¢ 


” 


director, page 3 should be detached for use as the bu 
should be filed with the Stote Dept. of Health prior to burial 


I MARTLAND STATE UEFARIMENT Ur REALTA 
1 Item yi -. 5 yet VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 9. SMEDICAL EXAMINER’S CERTIFICATE OF DEATH J4703 
Lap i D <a L ree ust Middle lost 2. DATE KNOWN) Month Doy —Yeor 2b, HOUR 
‘ype or Prin 
wee James Tommy ae + ae DEATH NATED fe] Me 681125" 
Bo a 3, SEX 4 RACE S. DATE OF BIRTH 6. AGE (in. years [IF ONDER 24 HRS._T 2c. DATE PRONOUNCED ee 2d. HOURD 
= | nd lel ial = 
S SENS Male aucas May 12,1947 Y92qRs h 19 68 M 
aed ob 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [5g | 9. COUNTY OF DEATH 
=< a cauntr 
@ ge 2 "1D ie] ahoma U.S. WwiDOWED [7] _ DIVORCED St. Mary's Md. 
Sec 2 TO. CY OR TOWN OF DEATH 17. NAME OF cot ton" not in b a T2o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a= = ke V5o ent EN street sire) ton nella he duriag most of working life, even if retired.) INDUSTRY USN 
= = >) _kelAses Ri : 7 eer 
a ie . Letion_hdminis 9 
oes ae TG , OWA Ta we PO 13e. STREET AND NUMBER 
= a tr , Ais 
=. STA 13b, efi 
se S = 3, odmission) STATE 0 . 3 COUNTY Ces x 56 YES ¥ No O) Pp 0 Box 716 
see 3 Alia FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ero Me oaEa| 
> a James Pere Doda Myrtle Allen Medders (deceased 
cae 23 “Siemon INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= Ee afl ‘es, no, or unknown] {if yes give wor or dajes of servic ct.4 
325 2x [yes Oct Sh Mar ge474— bi al_U._S. Navy Récords 
get is 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) RE oe Mag 
= tap ES PART 1. DEATH WA’ Y: 
Hees be eta eaae (0) INJURIES, MULTIPLE EXTREME 15 minutes 
£3 ) 
a ees Ye L DUE TO, OR AS A CONSEQUENCE OF 
225 28 Conditions, sf ony, Which gove 
= ee rise to immediote couse (0), (b) 
2 ge ae Ringette onderlyangagse DUE TO, OR AS A CONSEQUENCE OF 
ese i a 
£35 356 st o 
2=- of PART 2. ak SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Smo vu 2 
£22 ye oe | 21 fo 
es: 8 s a © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SE 5 ae KS WAS PERFORMED? 
es? os AlE YES NO 
cone. tt & [[aTo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, ay "6 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, tem 18) 
{ iury 
hoe ee = | PRIMARY Gq OR CONTRIBUTING itv AN. : 
Sses2s [8 | cuscordtan Auto accident 
Zea HGS 6] [Pd INURY OCCURRED | 2ie. PLACE 4 fin At home, form, street, DIE LOCATION Street or RF-D.No. City or Town County Store 
== a foctory, ly etc.) 
= Sm WHILE (ehaeer aoa angel 7 rn 
ss % ges /9 atwor. CJ ir wor Gd |Street Route 2 California, St. Mary's, Ma. 
4 3° se oS 220. | certify thot | took chorge of the remoins described obove, held on Autops' Inspection [x], — Inquir » ond in my opinion 
3S see g psy P y y 
ee, ie S 3 death resulfed } il ot cue) Accident [}& Suicide [[], Homicide (J, Undetermined manner [_} 
2 a ed 
fs CHIEF MEDICAL EXAMINER —([] 
@ 25: ake Laas, LT, Nc, UsIyt aeot 2 eaaS 
~ Sade SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER 2 
Syed s- Bee AP DEPUTY MEDICAL EXAMINER [33] a B—@ 
= o. 25 3S a NAME (Type) ig Lia a) Bo ADDRESS(Street, city, town, or county) 
© Ffuoz 30. BURIAL, CREMATION, ‘2b. DATE Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) —__(Stote) 
i=, = RI Haag 0 
TRA 68 WILSON, OKLAHOMA 


RAL DIREGTO! 3 ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


rt it a OA "Joan ni Webdd — LBONARDTOWN, ND. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATE DEPARTMENT OF HEALTH 

_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
67206 Tents anTony" Taken oe eERIOATE’ OF DEATH 470% 
1. DECEASED-NAME 2o. DATE OF DEATH 
(Type or print) Month 


Ma at y x 
6. AGE (In years WF UNDER 24 HRS, 


last birthday) WonTHST 6 HOURS | Wi 
me ve] ft 5 


] 


First Lost 


Bab Girl Dorsey 


ae «>| 5 chee 
) emale legro 


2b. HOUR 


eye 


s. Pages 1 ond-2- 


x] 
oS 
e 
ot 
= 
= 70, BIRTHPLACE (Soe or Fri 7. CITIZEN OF WHAT COUNTY? BARRIED [-] NEVER MARRIED] | 9- COUNTY OF DEATH 
count! — 
= Se ” Maryland U. S. WIDOWED DIVORCED [] St. Mary's Md. 
2 a: ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= { give street oddress) during most of working life, even if retired.) INDUSTRY 
2835/6 Lepnardtown Hospital 
2 S ra 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare }43c. CITY OR TOWN 134. INSIOE CITY LIMITS? [13@. STREET AND NUMBER 
avs issi * 
2 2 3 odmissian) STATE Ma. P* COUNTY Charles Vb Bryant own ys] nol) 
= € = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo 4 
a Charles Allen _Dorse: Mary Ellen Edelen 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘war Yes,na,arunknawn) | {lt yes give war or dates of service) 
Zee no Mothe Bryantown, Maryland 
Ere pA VAS 
BEE 18 Cen Sr pam se sly ant couse pet line far (a), (b Mite ae A ga 
B25 pares pei CAUSE (a) LL heht Ahi, 
Ese / i 
oes DUE TO, OR AS A CONSEQUEN - is: 
a. 
Cea Conditions, if ony, which gave CLLA Actckt wars S cf ag $ A} ze, 
= eI £ rise ta immediate cause (a), (b) 25 o pa 
Ze § stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s lie iy, ae o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
zL/6)5- 
5 190. DATE.OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
a CAUSES OF DEATH? 
s YS] NODS 
& J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Wry 
= [Door conrrisutine (cause oF oft HOUR AM. Month Day Year 
3 {If either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY iG HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while) OFFICE BUILOING, ETC. 
lot wark — at wark 


22a. | certify that (I) (this haspital) attended the deceased fram 27 19-48 , ta 2/27 _, 19.65 , that (I) (we) lost 
saw the deceased alive an. z? 19 @3., and that in (my) (eer) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (#e} (did) (ditkmet) view the bady after death. 
22c. DATE SIGNED 


2b SIGNATURE, 
WZ. @. Z I er MED STARE 3 v 

Vatu Ce. : Zl C6OEGREE_ PHYS. pirecror CO pays, O 27/6 

Tid, PHYSICIANS 7 We. ADDRESS 

NAME (Type) / 
| BURL -CRERATION, 736. DA / Zig AWE OF COMEERY OF CREMATORY 73d. LOCATION (Gy or Town) 9 (Caunty Stote) J 
OVAL (Speci - y 
ee \ AS /6 OF Waryk Church; Brg laun (pahlip»WVid.¢ 
Dk f 


vu 24, EUNERAL DIRECTOR Sa. REC'D BY REGIST ‘2Sb. REGISTRAR'S SIGNATURE 
san Baty 1/68 Wo Yj ) Q 68 a 
3 Mi Ades Fat at Lppruatvt), UG DATE Arh BS 1 aa "f 


e 3 should be detached for use os the b 


fied with the State Dept. of Heolth prior to buri 


por 


uld be 


director, 


—- 


FOR STA 
DTS 


HEALTH 0 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 


le poges | ond2 with the State Deportme 


This certificote shauld be executed within 24 hours ofter - deloy is 
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necessory, pleose execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


TO peru Bb ica EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
0470¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4765 
First Middle lost 20. DATE KNOWN Month = Doy Yeor | 2b. HOUR 
FLEETON ofa wai MARCH 31, 68] 


RACE S. DATE OF BIRTH 6. oe Stag ; Cis} [__ iF UNOERT Yea] sss 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Denies EGRO Dec. 10,1920 [AP Ve. hana TF Bacar, all Male, 31,27 Voor, 68 ni 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) MARYLAND Wk eSirky: WIDOWED [] —_— DIVORCED _ St. Mary's Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel ]V20. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
Piney Point give street oddress} during most of working life, even if retired.) |INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134 WSIOE CY UMTS? —[]3e, STREET AND NUMBER 
odmissionW AIG 1 naTon, DLE COUNTY WASHINGTON | _YES;e3t NO 1528 Fort Davis Pace S.E. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
THOMAS Cray VIOLA BLACKWELL 


ea Poors EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS WASHI NGTON,D. : A 
( Bt, unknown) {it yes give wor or dotes of service) FLETCHER FLEETON 1528 Fort DAVIS PLAGE SE 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<).) peta wale aa 

PART |. DEATH WAS CAUSED BY: o ot J = 

IMMEDIATE CAUSE (0) Harp tegpi. set, OF A Mid’ — 

/ 4 q DUE TO, OR AS A CONSEQUENCE OF V 
Conditions, if ony, which gove Ces Lyn . E: oh ote: 
rise to immediote couse (0) (b) at = 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF S/ 
& iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
K 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] Nopy 


210. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR ry 
CAUSE OF DEATH 
2id. INJURY OCCURRED gil? PLACE OF INJURY a home, form, a 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, ete.) 
aT work _L_] AT work 


220. | certify thot | took charge of the remoins described obove, heldon Autapsy{], Inspection xj, Inquiry [9], and in my apinian 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes [XM], Accident [_], Suicide [1], Hamicide [_], Undetermined manner [_] 
A CHIEF MEDICAL EXAMINER [[] 
SIENATURE wp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER -/-68 


NAME (Type) WittiaAm D. Boro M. OD. ADDRESS(Street, city, town, or county) 


Sy aL Sa oo) pe 
| 230, Qt of DATE 6; NAME OF CEMETERY OR CREMATORY 233d. pRB or To My Ba (Stote) 
MOVAL (Specify) A/a cove Jivane t10of Df 


5 Fas DDRESS 250. RECD BY REGISTRAR 2b. REGIS! fea SIGNATURE 
meee ins Y9AS Drare Aue. Y. 


or 


| MMAR TLAND STATE DEPARTMENT UP ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAI Wi 22708 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4706 
HEALTH DEPA pene First Middle lost 2o- DATE KNOWN] Howth Doy—Yeor [2b HOUR 
Feit a DEATH MATED &) 3/30 68 


NEVER MARRIE 
U WIDOWED [] DIVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH 
Mechanicsville DOMES 


7 a 5. DATE OF BIRTH 5 AE ys Pear Tees ROLE ATHS_T'7, OATE PRONOUNCED DEAD 10 ne 
ra Year 
Female Negro 0/0 64 _ Rs. essa sees al Metth 53 168 
To, BIRTHPLACE (Store of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_] 9. COUNTY OF DEATH 
coun} 
ah rcsab A 
1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
give street ne) dyring most of working life, even if retired.) {INDUSTRY 
i HOUSEWORK 
Tao. USUAL RESIDENCE [Where deceosed lived, f institution: Residence beforel 1c. CTY OR TOWN —])32WSOt crv UWS? [13e, STREET AND NUMBER 
Meee an BE OUNY Mary's Mechanicsviljie® () 0k) | Mechanicsville, Maryland 
14, FATHER'S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


le pages land2 with the State Departmep 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


DANIEL HARPER LULA HARRIS 
Io. WAS DECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 
le EN H PER PENN, —A BA 


1B. CAUSE OF DEAT (Ener ory an cause per ine for (6), ond) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 


t ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a 

BSI 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
¥ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YET} NOR 


This certificate should be executed within 24 haurs after seo Dy delay is 


MEDICAL CERTIFICATION 


Bi 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


Zio. EXTERNAL CAUSE WAS 2b. TINE oF RY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
tj f PRIMARY [_] OR CONTRIBUTING 
3 CAUSE OF DEATH * i 19 
= 21d. INJURY OCCURRED | Zie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No, City o Town County Stote 
sy wnHite NOT WHILE foctory, office building, etc.) 
ge AT WORK AT WORK 
5 22a. 1 certify thot | toak charge af the remains described obove, heldan Autopsy[_], —_Inspectian Inquiry (-], ond in my opinion 
z death requited fram: Natural causes = Accident (J, Suicide [[], Homicide | Undetermined manner (_] 
‘Ss CHIEF MEDICAL EXAMINER 
ra) 
= GMAT —~<> Sees D, ASSISTANT MeDicaL Examiner CX 2b. DATE SIGNED 
= ) EXAMINER'S v ‘weer U. Spigs | M, DEPUTY MEDICAL EXAMINER [_] 4/1/68 
2 a NAME (Type) ADDRESS(Street, city, town, or county) 
“n 


TO oepuTy Bicat EXAMINER 


BURIAL, ie 7a. DATE ‘Dac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stole) 
specify) 
OWA 4/3/1968 ST. _JOSEPH,S MORGANZA MAR Mg 
8) Pah Tesh ORE 7 7 ‘ADDRESS cate haan REGISTRAR'S SIGNATURE 
VR AISME 
OM REW it Dare APR te GELianbig \\saghigs. 


LEONARDTOWN MARYLAND _ 


MARTLAND STATE DEFARIMENT Ur HEALIA 


] f) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_—) USF 79 9 beets 
7? CERTIFICATE OF DEATH 0 
= ee. 1, DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
Ss ees (Type ar print) 
3 58 MURRAY HUNT M 
a s 3. SEX S. DATE OF BIRTH 6. AGE (In yeors (FUNDER 1YEAR | IF UNDER 24 HRS. 
last birthday) MONTHS | DAYS | HOURS | MIN. 
2 MALE 6 YRS, 
re To. STFU (Stote or foreign 8 MARRIED XC] NEVER MARRIED 9 COUNTY OF DEATH 
4S count = 
@ = AS A A” QO. MD. A wiooweD [J DIVORCED [_} ST. MARYS Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of wark dane a KIND OF BUSINESS OR 
=. give street address during most of ing life, even if retired.) NDUST! 
SP LEONARDTO ST, MARYS HOSPITAL ae RED SaLBSMAN 
= z ey BEDE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 136. INSIDE CITY UMITS?—-[13e, STREET AND NUMBER 
admission ). 
gs MARYLAND M powarprown SOG 
E S, / [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a= ROBERT MURRAY _HUNT SR. CAROLINE DUNKINS LEE 
B56 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
ese Yes, no, or Ebi (If yes grve wor or dates of service) 
ss 36295 _| R. ROBERT M,. HUN ONARDTOWN, MD 
6 == weer SO cc 5 
i = 1B. = OF DEATH (Enter only one cause per fine for (ah () ry ie oh, sett ee, AND. DEAN 
#5 bo PART |. DEATH WAS CAUSED BY: ia c \ — { 
Es ae IMMEDIATE CAUSE (a) C22Z 27a \owere Vs > he, 
2s ‘ DUE TO, OR AS A CONSEQUENCE OF 
aS Conditians, if any, which gave * BN. ae: Sy 
Z = tise to immediote couse (a), (b] Kane ha (essay uw — = 
= eS stoting the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


- — 


bast ( 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= £16 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs] No CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[[VOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medico! exominer) Mi. i 


9 
21d. INJURY OCC le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. Na. City or Town County State 


MEDICAL CERTIFICATION 


cnet Ral OFFICE BUILDING, FTC. 

fat ane at work 

22a. | certify that (I) (this haspital) attended the deceased from —_______, 19. wat a A , that (1) we last 
saw the deceased alive an——__19___, and that in (my) (aur) apinian ge accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE 2 Pra ian $2. 2c. DATE SIGNED 

en ‘ Py pig CREGREE PIS pigector CO pas, O 8/1968 


shauld be fled with the State Dept. of Health priar to burial, 


22d. PHYSICIAN'S ‘ 22e, ADDRESS 
pane ye! JOHN F. FENWICK M.D. LEONARDTOWN, MARYLAND 


/ 


230. “BURIAL CREMATION, spe) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘ bes (esi) 3/2/2968 ST. ALOYSIUS CEMETERY LEONARDTOWN , MARYLAND 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletetystill 


director, page 3 shauld be detached far use as the buri 


ve ars) 


30M REV, bie?” | ee 


<“TEONARDTOWN, MARYLAND 


Wa. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 
omMAR 1 1 1968 Aarttby XOG m= f 


physician and completely filled in } 


MARTLAND STATE VEFARIMEN! Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O49 CERTIFICATE OF DEATH 4708 


z 


WG ea 1 DECEASED-NA\ E First Middle lost 20. DATE OF DEATH 
Bes (Type or print} MARGARET PRISCILLA JOHNSON Maron — Nenthy 3, Povq og gene 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 
= [anew 3,364 | BRE, 
7a BIRTHPLACE (Ste ot Vrion_] 7. CMTZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
MARYLAND U.S.A. WIDOWED fx] _DivoRcED St. Mary's Md. 


10. CITY OR TOWN OF DEATH 


LEONARDTOWN 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
/ Jodmissian) STATE, 13b. COUNTY 


120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) : 


St. Mary's 
13c. CITY OR TOWN 


13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 


lease remave carbon papers.{ Pages | 
and in any event, within 72 hdyrs afte 


Pq 


a > 
‘228. ADDRESS ‘Sas 7 
REAT M S, Mp 
— eee == 
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 

WA8/ 1968 St. Marks VALLE Mary's, MARYLAN 
24, FUNERAL DIRECTOR J ADDRESS 250. RECD BY REGISTRAR 2S. REGISIBAR'S SIGNATURE . 
VRAIS (4) 4968 ? hy Se 3 

Be ed WeCLARKE MATT INGLEY LEONARDTOWN, MDe oat MAR 19 " ff a ¢ 


directar, 


< 

2 

s 

s 

rE 

m 

5 

3 

2 

a 

< 

= 

2 

3 

3 MARYLAND St, Mary's|Vatcey Lee | SO "okl 

* 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a Ateck MorGAN EASTER TRAVIE 

£ Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= wag Yes, no, arunknown) | [If yes give war ar dates of service} 

= S 

= c> ray 

= oe a a er ae 

& ose 18. CAUSE OF DEATH (Enter only ane cause per line for,la), (b), and (c).) bef, Pea eSllS AA 
= 6s. PART |. DEATH WAS CAUSED BY: 

8 SE 5 ; IMMEDIATE CAUSE (a) AM MVM (TO ALMA A 7: x 
8 z XS 

oe SS 4 / 7% DUE TO, OR AS A CONSEQUENCE OF i - 
ea Es Conditions, if any, which gave 4 V4 (20) 4 

an =a e rise to immediate couse (a), (b) ANAL U Aff (4 a4 
= ee $s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S23 Rss lost. PT eae ) 

BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RALATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) V, 

goupe 7 > ae 

Se ge os) ee 

Beo2.n = = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee o7a., [2 ie CAUSES OF DEATH? 

eeege X le sO No] 

se 22s &5 [210 ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

a5 eet & | Door conrasurinc [7] cause oF ocr HOUR AM. Month Day Year 

YEEnS S [lif either, notify medicol exominer) M 9 

<3 Se =a =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY fe HOME, FARM, STREET, lal) 21f. LOCATION Street or R.F.D. No. City or Town aunty Stote 
z£ uss While [> Nat wile] OFFICE. BUILOING, ETC. 

S22 6° at work ra ic) 

= eS - 5 4 & 
ZeSes N)) (thischeeprtat} attended jhe deceased fram [bf 196A. to. A Lp, \9 5, that (1) geet last 
Sas saw the deteafed olive on. A | gond thy ihfmy) (qesbopirién deoth occotfedAn the date tnd haur and from the 
Le se er death. 

<25a= oy Tic. DAT/SIGNED 
ee ATTENDING oe OD STAFF go 

os = og PHYS. CTOR PHYS. 

= = 

azac= 

ces 3 

a2 222 

cS oz 2 

eer 


MARTLAND STATE VEPARIMIECND UF ALALIT 
i, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£742 CERTIFICATE OF DEATH Pe IS ot 
_—— : T. DECEASED-NAME First Middle Lost 2b. HOUR 
(Type or print) Manth Doy Year 
= RALPH HOWARD KM MC _GARTTY MARCH 968 Os 30) 
last birthday) MONTHS | DAYS | HO IN 
MALE WHITE 1/16/188 80 YRS. [rea 


7a, BRIHPLAE (tte or frei. CZEN OF WH COUNTRY? MARRIED [J NEVER MARRIED[-] | ® COUNTY OF DEATH 
OHTO USA WIDOWED J] DIVORCED [-] 


f 


Md. 


| et 
evga 


hin 72 hours after deoth 


tt 


18. CAUSE OF DEATH (Enter only one couse per line far (a),,(b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
: > IMMEDIATE CAUSE (0) 


v4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise ta immediate cause (0), (b) 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
4 


TTMATE INTERVAL 
BETWEEN ONSET AND DEATH 


[] 


2. 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ra give street oddress) during most of warking life, even if retired.) INDUSTRY 

33 LEONARDTOWN ST. MARYS HOSPITAL RETIRED 
3s Se ce USUAL RESIDENCE (Where deceased lived, if institutian: Residence before/ | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
avo ~ fadmissia 13b. Cl 
Bes! HARTLAND Hircommry (/ |stuver sprit O | 9505 spRINGVALE DR. 
z, € fs 14. FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s2 
ate STEPHEN WM. MC _GARITY SARAH ZARBOUGH 
£ss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pa Yes, known) | {If yes give wor or dates of service) 
ee bash T g 00 MR. DONALD MC_GAR KINGTON PK, _MD 
=e et 
A 2 
EES 
Sas 
255 
~<ceE 
>So 

ss 


ronsit permit. 


The low requires thot the deoth certificate be executed within 24Afoursofter: 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


ze Vi 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, ERED CONSIDERED IN CERTIFYING 
= vs NO cea CAUSES OF DEATH’ 
= S P2lo, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
& [Dow contRsutinc [cause oF OeaTH HOUR AM. Manth Day Year 
& [lif either, notify medical exominer) P.M. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gi HOME, FARM, STREET, 3a) 24f. LOCATION — Street or R.F.D. No. City or Town County State 
Not while OFFICE BUILDING, ETC. 


fat work —_at_ work 


220. | certify thot (I) (this-teasyptert} ffienged the deceosed hom. ~e2-0 Le, 19a, 10 Wee, a, 19. Y, thot (I) GveHast 
saw the deceased alive on <= Wey, and that in (my) (eer}-apinion death occurred an the date and haur and fram the 
couses stated above, (I) (we} (did) (dithwet) view the bady after death. y 


2, SIGNATURE () 22k. DATE SIGNED 
i \ ATTENDING ‘MED. a STAFF | 
\\. «AY \ decree pas.” fel irecror PHYS. 66 


e 3 should be detoched for use os the bur 
led with the Stote Dept. of Health prior to buri 


s= 22d. PHYSICIAN'S Ze. ADDRESS 

a0 9 NAME(Type) WM. H. PATRICK M.D. LEXINGTON PARK, MARYLAND 

sz Fo SS lg 

=e 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2s 

ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS 
‘30M REV. 


» Bipierien) 6/1968 CEDAR HILL CEMETER’ 000 AND RD. WASH 
a ta 
VM 

Ld 


D 
250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
m8, ? fT 
omMAR 5 968 fi x i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed 


MARTLAND STATE UETARIMENT OF REALIA 


Deon ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 947 CERTIFICATE OF DEATH $ 
= Lr: Tr ae First Middle lost 2a, DATE OF DEATH - 2b. HOUR 
i= @ or print} MW Mant! Dy Yeo i. 
ie (Type or pi R. Harry Moreland Tega BY 18% | /oPm 
= 3. SEX 4. RACE * 5. DATE OF BIRTH 6. AGE {In years — [_IFUNOER YEAR _T iF UNOER 24 HRS. 
S a Male &fucasiian April 16, 1900 a birthday) ae ba a ee, in 
a er oot Si 
2 2” 3 7a, URIHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aReieo 3=) NEVER MARRIED] | COUNTY OF DEATH 
Se sas ult USA widoweo [} _ivoRcED [-] St. Marys Md. 
= = ae ‘ 10. CITY OR TOWN OF DEATH Ne NO Ona IAE OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oN ive street ing Ji if reti SND 5 
= > = Dis Chaptico aive sige od eS Md. duringenast al avayking-tife, even if retired.) niki ng 
E ee USUAL ya (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
ladmission| jATE 13b. COUNT; A 
mo) Md St. Marys |Chaptico SC] Nok) | None 
= & 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee ae + we 
ce William Robert Moreland Mary Wilkerson 
2s 160. WAS DECEASED EVER it te ARMED. hdd ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
== Yi UF yes give war or dates of service) : a 
és ee a le 17-22-2701 _| Mrs, Eleanor Moreland Chaptico, Md. 20621 
is 7 
oF 18. aE ee, Neat ony an couse per ng, for {a}, (b}, ond (¢).) ee ah ewan ONE) AMO OU 
a PART |. DEATH Wi SED BY: % m es 
= ) =. IMMEDIATE CAUSE (0) ae baa A Pyro sie 
S 2 / 4 A DUE TO, OR AS A CONSEQUENCE OF 
ws Conditions, if ony, which gove 
2 rise to immediate cause {a), () 
ees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
.-. 


be C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART l{a) 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond in any even 


¢ 
S 
23 
S 2. 
255 
one 
Deo 
£2 s 
=i. 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: Bd = 
SSe J\= SE) Nop CAUSES OF DEATH? 
= 
5 3 7” SS [210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
oe = | Lor contRisuTING [] cause OF DEATH HOUR AM. Manth Day Year 
BEu & [lf either, notify medical examiner) P.M. 19 
$32 = | 21d, INJURY OCCURRED Zle. PLACE OF INJURY (AT HOME Fava STE FACTOR) [214 LOCATION Streator RFD. Wo. City or Town County State 
= eae While Not while OFFICE BUILDING, ETC. 
£=8 fat work —~_ at work oo ry 
BSE 220. | certify that{Ip(this-hospitol) ottended the deceased from_YV1 “x. mw , to A 7419 & &, thot (1) (we) last 
ote saw the deceased alive_pn re od a 2s Wes and that if (my) {our) opinian death occurred on the date ond hour ond trom the 
2£S3 causes stated abavel (I) (we) {did} (did not) view the bady ofter death. 
5=] a D = 
Soa 2c. DATE SIGNED 
a) ATTENDING MED. STAFF 
3 =o SE Ae a fl ‘4 PHYS, KX) pirector CO pus, OO] 3-2-6 
Sage cs x 4, - . 
>a 3 22d. PHYSICIANS 2c, ADDRE: 
ash | NAME (Type) = Vi ECH AAS). ao = Sf) 
s P e WEES Lé D. 
zis ia] on Reruhb = 
23 3 %o. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 
zoe 0 Beeeayprect —6-68 St. Peters Waldorf Charles Md. 
24. FUNERAL DIRECTOR DRE 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 3 
etasgy “iatibe Muneral Home Waldorf, Md." 20601 AR BCR Ke ay age 


1 MARYLAND STATE DEPARTMENT Or HEALTH 
sie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
FOR STATE 0427732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vsél 
HEALTH DEPT. E Peay Ne First Middle lost 2o. DATE eT Month Yeor | 2b. Sus 
fype or Print OF \- 

“2neys JOHN HaroLo NI CHALBON DEATH MATED eine 196812 2454 
apes) f 3, SEX S. DATE OF BIRTH Seer FUNDER 24 4RS._V'9c, DATE PRONOUNCED DEAD 2d. HOUR 
rf 5 binhdoy 
gs Mate ___|Wite | Dec.2, 1964 me) eon” 5s Bl 
sc : To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED | 9. COUNTY OF DEATH 

6. oe cunt] MARYLAND U.S.A. wiDOWED [-] DIVORCED St. Mary's rs 
esse 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
oo =. 4 give street oddress) during most of working life, even if retired.) J INDUSTRY 
joke a JuTLano CREEK 
s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d INSIOE CTY UiMITS? | 13e. STREET AND NUMBER 
q / odmission) STATE MARYLAND 13b. COUNTYS Mary! 8 Rioee Yes [2] No PQ 
BE | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s 
Le ALTON Lee Ni cHALSON FRANCES Lee SMITH 
a: 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war ar dates of service) A.LEE NicHALSoNn Rt DGE, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) Se ae 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) DROWNING ImMMED 


; 7 i, U,Y DUE TO, OR AS A CONSEQUENCE OF 
VA Conditidns, if ony; which gove 
g tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
al © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) i 
= if = fe 
a 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
9 = WAS PERFORMED? YS] NOK] 
&S [ivo. EXTERNAL CAUSE WAS ‘2b. Ws OF INJURY Month, Doy, Yeor ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 1B) 
= | PRIMARY [QR CONTRIBUTING Hi vat roles, 2 g 
© | cause oF OOH Sie 9G Exh 2 hike ploy ay ker W Se 
= [21d. INJURY OCCURRED ales PLACE a We “a pa form, street, 21f. LOCATION Street or R.F.D. No. City ye Mi County State 
~ WILE NOT WHILE loctory, affice building, pt ‘- Le y 
% at wore () a1 work (44 e 2 / Curcbe Ww. ce 


22a. I certify that | taak/charge af the remains described abave, heldan Autapsy[_], —Inspectian KR, Inquiry [x], and in my apinion 
death resulted fram: Natural causes [_], Accident [X], Suicide (J, Hamicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — ] 
ACTUAL 
SIGNATURE 


up, ASSISTANT meDicAL Examiner] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER &] J-G2 -OF 
[24 NAME (Type) Wittsam D. Boro M. D. ADDRESS(Street, city, town, or county) : 
230. BURIAL, REN 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Speci 
BURIAL” MarcH8,1968 | FrienosHip CEMETERY Rioce St. Mary's, MARYLAND 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGIGIRAR Sb. REMTRARS SIQHATU 
Li ‘AR 1968 ; 
Worn W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oare MA j 


~ 
xX 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. file pages }and 


TO reruryY Dica EXAMINER: This certificate shauld be executed withi 


5 may be retained far yaur files. 


MARYLAND STATE DEFARIMENT OF HEALIA 


—~_ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ack? CERTIFICATE OF DEATH 474 


7. DES NE First 2a, DATE OF DEATH 7b. HOUR 
Type ar print’ Mant! 
RoBERT  SPA@LDING MARCH 26 MN 


3. SEX . $. DATE OF BIRTH fs AGE (in 10S IF UNDER 24 HRS. 

last birthday) ‘MONTHS MIN, 
ave Marc 9, xm tag | 77 ves |] OP [| 
eee eee | mabnay caweeuaty? 8. ample XC] NEVER MARRIED 9. COUNTY OF DEATH 
country] 
MARYLAND U.S.A. WIDOWED DIVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
' give street address) eunngunaal af warking life, even if retired.) INDUSTRY 
Meotey's Neck ARMING 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare 
jadmissian) STATE 13b. COUNTY 


Lost 


RusseEue 


rs afted death: 


ay 


After this certificate has been signed by the attending physician and completely filled in by the 
Pages | a 


1c. CITY OR TOWN 32. INSIDE CITY UMTS? |] 13e. STREET AND NUMBER 
yes] Woe] 


Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
JAMES Russece ANNA Fuovo 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Addi 
Ses hha, ar unknawn) — | {ifve give wa or dtes of serve) hors a eee MaryLAND 
Mes Ber R.RUSS R Box 6 ONARDTOWS 


18. CAUSE OF DEATH {Enter only ane cause per line far (a) 45), and (c).) x AEIWEEN ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE (a) 


14. FATHER'S NAME 


lease remave carban papers. 
ar remaval, and in any event, within 72 haurs after death. 


Lf 


[| DUE TO, OR AS A CONSEQUENCE OF we 
Canditians, if any, which gave 4 bg be goat « b eno! 
tise ta immediate cause (a), (b), 4 =oflzads Spe 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ransit permit. Then p 


crematian, 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
R Ye No ao CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY @|2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[JOR CONTRIBUTING (_] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

(if either, natify medical examiner} P.M. 19 

‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, sens) 21f. LOCATION Street or R.F.D, Na. City or Town County State 
While Nat while OFFICE BUILDING, ET. 

fot wark — _ at wark, 


22a. | certify that (I) (this haspital) attended the deceased from__1 JZo SG to Sef, 1968 that (1) (we) last 
saw the deceased alive an. = 19G$¥, and thét in (my) (aur) apinian death acturred an the date and haur and fram the 


The law requires that the death certificate be executed within 24 hau 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


director, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< causes stated abave, (1) (we) (did) (did nat) view the bady after death. Z 

5 7b, SIGNATURE Pe me ae Wie. DATE SIGNED ; 
= 2 e 

- he, Z pays, &~“pirecror CO ons, OO] 3/26 ig ES 
= Td, PHYSICIANS Te, ADDRESS 

= f | [__Meye) CHARLES Greenwert M. D. LEONARDTOWN, MARYLAND 

a BURIAL, CREMATION, | 2ab. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
° ) | BORAGE) = MarcH 29,1965} Our Lapys CHAPEL MepLev's Neck,St.sMary's Mo. 


7 5 


uh 24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tel J W.CLaARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE, on agR yc iD ad 


TO peru QDicat EXAMINER: This certificate should be executed withii 


24 hours ofter scott Dy deloy is = = 


> 


necessory, please execute the certificate, writing the word “pending’’ in pencil in Item 18. Give Page 
the funerol director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office along with 


So 
ro] 


T 
STA] 


Nel 
‘a 
3 
= 


your files. 
Poge 3 should be used os 0 buriol-transit permit. File poges }ond2 with the State 


Health prior to buriol, cremation, ar removal, and in ony event within 72 hours ofter deoth. 


5 moy be retained for 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
YOM REV. 1/68 


3 
ay 


3 


MARTLAND STATE VETARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH ATi 
ut 4 tae en . 8 First Middle Lost 20. ith beh ad Month Doy ei 2b. HOUR 


FREEMAN Scott DEH MaTED [Lj] Marcr 1, M 


SEX 4, RACE S. DATE OF BIRTH 6. ie mn ap 2c. DATE PRONOUNCED DEAD _ HOUR 
" on oath 
Mace NMITE ils 5 yrs. aus | ot Marcon” 1, "is 68 M 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [p} [9. COUNTY OF DEATH 
U.S.A. widowed [) _DivorceD [1] St. Mary's Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol ¥V2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) _ json a Une, even if retired.) aa 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN (3d. INSIOE CITY UHsITS?—1'13e, STREET AND NUMBER 

odmission) ST aRY 13b. COUNTY in HAP : YES ([] NO i) 

FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


14. 


tHlian2 Sto [oS e tat Whee ler 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yes give war or dates of service) 
PEARL RUssSeELt MENTS, MARYLAND 


= 
gy 
— 
S 
3 
3 
e 
= 


BURIAL, CREMATION, 


24. FUNERAL DIRECTOR 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) al sriWetn ONSET No O49 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Moen 7 fot A V 


Fat 2 Wea tat ee 
Lf / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove wo Wie G 9 Ca E Vé 


rise to immediote couse (o), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

ww GS 

190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 

WAS PERFORMED? Yes No i 

2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

PRIMARY (_]OR CONTRIBUTING (_] HOUR A.M. 

CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED =} 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 

WHILE NOT WHILE foctory, office building, etc.) 


AT. WORK AT. WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], —_ Inspection [G-=* Inquiry [~~ ond in my opinion 
deoth resulted from: Noturol.couses Accident [_], Suicide [], Homicide [1], Undetermined monner (_] 


4 


CHIEF MEDICAL EXAMINER a 


mp, ASSISTANT MEDICAL he 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER + ine ees le ¥ 
NAME (Tyee) Witnsam D. Boro M. OD. ADDRESS(Street, city, town, or a 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 


ACTUAL 
SIGNATURE 


Terie a 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
BURTAL 


MA Fi ND 


ce RCD BY ee citne ; 
ome MAR 4 196 ds fee DP ad ; 


it 
ADDRESS 
LeEonarpTown, MARYLAND 


W.CLARKE MATTINGLEY 


MARTLAND STATE DEPARTMENT OF REALIA 


~ 
1 U & 7 1 oO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
F 4 ‘s 
/ Item 13e Film G398 3/21/68 kk CERTIFICATE OF DEATH ahd 
ee 5 rs 
< 1 ree ae First Middle last, 2a. DATE OF DEATH . 2b, HOUR 
ss (Type or print) M Doy Year 
3 bh he [few 2 a /¢ m 
os BY 3. SEX 4, RACE $. DATE OF BIRTH cal sens IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= = last birthdgy) THONTHS | DAYS HIN. 
= Nes Me Ne mp ¥=I-7 as) | | 
2.2.3 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR Never married] 9. COUNTY OF DEATH 
= LEER a) 4 WIDOWED DivoRcED 4. ! 
=e [Ya y (ei o ~ Mar Dn id. 
¢ = = 10. CITY OR TOWN OF DEATH 11, NAME OF Pees aay HON (If nat in hospital 12a. USUAL OCCUPATION (Kind of wor done 12b. KIND OF BUSINESS OR 
q 23 give stragtaddrps: during empspof working life, even if retired.) INQUSTRY, ~ came 
= ise LEoward Tow L MAR ben "KET RES JAN i To 
“3 Se es USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
2 a’ os is sit 
2 §s5 a SM “Ake js) _NO no street address 
= —e pn?} 
= — & 5 14, FATHER’S NAME First Middle t 1S. MOTHER'S MAIDEN NAME First Middle Last 
@ 6° ¢ = 
5 es K ALO NK NO ce 
s 23s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bs ae Yes, na,afunknawn} | (tfyes ve war or dates of service) od zs eri. 2 
= 2.8 NO K/S'1$ 5% YRS CATHERINE ([Bertpsow J. 
oo ——— eee —— PPR 
s pe = 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and ( BETWEEN ONSET ib Dean 
See) SS gee PART |. DEATH WAS CAUSED BY: y x f 
8 BEs IMMEDIATE CAUSE (a) ee . 
“Ss, "2 a 
o sos { DUE TO, OR ASA CONSEQUENCE OF ee te ba be 
= £s ditions, if any, whit > t 
ere + Stent 6 OS Ee Et 
=) e 
£538 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SERBSS Seas se 
2 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 r 
a 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z eo 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 


MEDICAL CERTIFICATION 


21b. TIME OF INSURY 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.} 


c 

3 

Geos 

a 

6-233 

Pees 

£ See 

2205 

Secs 

2s 

SEVs 

pre 2 
Zs sz [[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
Sstss {if either, natity medical examiner) P.M. 19 
BSsea 
23 sic 2d INJURY OCCURRED Ze PLACE OF TRIURY (THOME AGN, SEL TACORE) | iF, LOCATION “Steet or RED. No. City ar Tawn Caunty Stote 

250 ile Not while ie 

ae isa 0 ia) 

Le fat work —_at wark 
of Se . - - - 
Ze Bes 22a. I certify that (I) (thisekespital) gftended the deceased from__s»JUCY 192-5, to AA Re it 19-19 2%, that (!) (we) last 
S25 2 saw the deceased alive an = 19 , and that in (my) (eam) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (se) (did) (did nat) view the bedy after death. 
ee os = q ) \) ‘22. DATE SIGNED 
ee ee ATTENDING MED. STAFE 
SECs a : pecree pays. f._inecror Cavs, 3— /2~GR 
= oS m 
2ea8= | 22d. PHYSICIAN'S . 22, ADDRESS = 
EES .2 ,/ wuetto Jou F Fenwick (4 oN Aka v, Liphelléa nes 
So Ysz aoe pol Sl 
Ses 3's g.-RURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d,, LOCATION (City ar Tawn) {Caunty) (State) 
2 3 BURIAL, CREMATION, 

foe sidaviva -15S-68 | ST Aloys: “A 
ere ay : OYS! MM EON Alot hed 

eae RAL DIRECTOR Vy) ‘ADDRESS 25a. REC'D BY REGISTRAR 23b. REGISTRAR'S SIONATURE 
30M REV. 1/68 “Li -f) PIP Y A GreE DATE AR i D 1968 frmartig 4 “ a 


i 


] MARTLAND JFAIE DEFARIMEN! OF HEALIT 


Pr - . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s4 oat 
FOR § vé717 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4719 
HEALTH: DEAT. Is Pt First Middle ost 20. ae ea Menth Day Year = |2b. HOUR 
'ype ar Prin! TI A 
22 ANNIE BEATRICE CHASE STEWART | vtaty mato] March 14,19689: oof 
= < 2. SEX 4, RACE 5. DATE OF BIRTH 6. ace Ve ‘2c. DATE PRONOUNCED DEAD 2d. HOUR, 
st batho 
S Female |Negro Aue.28, 1922 5 kK fea aie tet alle Mom March” 14, "1968 |9: 00K 
os To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDXESANEVER MARRIED [_] | 9. COUNTY OF DEATH 
#2 county) MaReLAND U.S.A, WIDOWED [ DIVORCED [_] St. Mary's Md. 
Eo TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ri 3 At. Charlotte Hall give street oddress) Ghanloete stall during mast of working life, even if retired.) | INDUSTRY 
&2 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 1. CITY OR TOWN 13d. SIDE CY UMTS? 13a, STREET AND NUMBER 
oo / admission) STATE Maryland % YES [7] NO 
 - eee 
ee ) [14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= ‘ Sam CHase ALIce WooDLAND 
= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
z {Yes, no, or unknown) (iF yes give war or dates of service) 
a ‘ 2 Loyo R. Stewart CHARooTTe Hatt, MARYLAND 
= 18 CAUSE OF DEATH Ener eny one cous per ine fr (0 () ond) BEMAEN ONE AN LAT 
oe IMMEDIATE CAUSE (0 Gunshot wound of Head 
7 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b) 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


— (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


EN | ey 
, | & [80 pate OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i|s WAS PERFORMED? SE NO 

© (aio. EXTERNAL CAUSE WAS 2b: TIME OF INJURY Month, Day, Year [le HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, tem 18) 

= | PRIMARY JOR CONTRIBUTING [J } HOUR AM, . 

eo ans 21588 3-14 9 68 |Shot during argument 

itd ROU OCCURRED Ye, FACE OF IY a Foe for, sy, TIEOCATION Sreet or RFD. Wo GhyorTawn County Sate 

icing, et 
ae ght scary, affce building, hs ome Chorlotte Hall St. Mary's Marylar 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy {& Inspection [[], Inquiry [[], and in my apinian 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Q 


TO eeu @Dicat EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 
necessary, please execute the certificate, writing the ward ‘pending’ 


death resulted fram: Natural causes Accident [], Suicide [_], Homicide [x]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 
ACR Mp, ASSISTANT MEDICAL EXAMINER EX] 2b. DATE SIGNED 
) EXAMINER'S Ronald N. Kornblum, M,D,' DEPUTY MEDICAL exawtiner [J 3-15-68 
NAME (Type) ADDRESS(Street, city, tawn, or county) 
Tio. BURIAL, (RENATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State). 
amare” 3/18/68 St. JoserHs MorGANZzA, St.Mary's, MARYLAND 


Ase 7a, FUNERAL DIRECTOR ADDRESS ia, a Y G96 fi poe Oy ; 
yates)" IW.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND pee 


MARTLAND STATE DEPARTMENT UF MEALIT 
ae 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


OL? CERTIFICATE OF DEATH J4T1LO 
ia ORES wae Fist Middle Tost Jo. DATE OF DEATH 2b. HOUR 
5 @ oF print) Mont! De 
a5 oo Aenes Norma JoHNGON Swann Marcu 5 ap 1968" 


. DATE OF BIRTH 
Octoper 22,188 
8 MARRIED PX] NEVER MARRIED] 


6. AGE (In yeors  [_IF UNDER YEAR If UNDER 24 HRS. 


el 


9. COUNTY OF DEATH 


3. SEX 
FemMaALe 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


3 
ao 
3 
‘Ss 
= 
$5 
2 
5 
= 
goo MARYLAND WIDOWED DIVORCED St. Mary's Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inspite ¥2o. USUAL OCCUPATION (Kind of work done [| 12b. KIND OF BUSINESS OR 
“ce give street oddress) 1 OME {during most of working life, even if retired.) INDUSTRY 
=s> LEONARDTOWN St.Mary's Nursing 
2 5 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
= ° $ /8 odmission) STATI 13b. COUNTY YES No] 
vo 
3E = / 14. FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 
eee ZACHARIAK JOHNSON Missouri WoooBuRN 
Ses 160. WAS DECEASED EVER IN U.S, ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘2a Yes, no, or unknown) — | [i yes give war or dates of service) 
eS! IJ JOHNSON SWANN ORGANZA, MARYLAND 
wee 18. CAUSE OF DEATH (Enter only one couse per ling-fos (0), (b), ond (<)) : Tere RT ea 
§.2 PART |. DEATH WAS CAUSED BY: . pow oe oti, 
SE5 LU IMMEDIATE CAUSE (a) z ec “ 
Sas 1 7 DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if ony, which gave 
rire aS tise to immediote couse (0), (b) 
= a2 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3sc 2; Sere @ 
oS 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Peze |si33/x PSC UA 
ESsu8 i [19 DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£eea = 7 CAUSES OF DEATH? 
Sees = Ys] no) 
5223 & [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
Beez 3 | Dor conreiputinc [] caust oF DEATH HOUR AM. Month Doy Yeor 
Steps & | if either, notify medicol examiner) P.M. 9 
338 = = AT HOME, FARM, STREET, FACTORY, i 
3 28 a ae et JocConneD le, PLACE OF INJURY (AT NOME any, STE 2If. LOCATION Street or RF.D. No. City or Town County State 
£=39 jot work’ —_ ot work Z = 
2a e 220. | certify that (I) (this haspital).ottended the deceased from__=~-1=-_, 19 tof fee 19 , that (I) (we) last 
eyo saw the deceased glivesan Ere LL 19€.. and that if(my) taur) opinién death occurred on the date and hour and from the 
= Ses causesstated abage, fl) (we) (did) (gid nat) iew the bady after death. 
255 = 2b. SIGNATURE 7 i : ee han a 2c. DATE SIGNED 
on . 
Bae ae qu pecret pays, JA) ecror Opis. O 
>a cba 22d. PHYSICIAN'S ea Te. ADORE 
ES 8 NAME (Type) Leon Beruse M. D. MECHANICSVILLE, MARYLANO 
7 sz SS ———— 
25 Se 230, BURIAL, CREMATION, | 236. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
J 4 (Specif 
See of BURA [MarcH 26,1968 St, Josepus IORGA Maryéis,Marviann 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


sunvve | W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND MAR 2.6 1968 | 7 Hig yo 


} 


= 
mon 


TO oepury Dicat EXAMINER: This certificote shauld be executed within 24 hours after i delay is 


MARTLANU STATE UCEARIMENT UF ACALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise to immediate cause (a), 


ae 
OR STATE 04718 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4713 
PT. E TERME First Middle lost 2a oe oa [% Month Day Year 2b. HOUR 
ype ar Prin STl- 
HuBerT CHARLES WaGENER vera Mare CO) MARCH 2, 1968 mM 
says c 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (a ys RTF ROHR THES. DATE PRONOUNCED DEAD 2d. HOUR 
= ES Month Do. Year 
AZ Le Waite | Dec.26,1918 | 49 vs. 3/_ ef 6s Mt 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX ]NEVER MARRIED 9. COUNTY OF DEATH 
is 
2 2 country) WI 8@GONSIN U.S.A. WIDOWED [] —_IvoRCED [) St. Mary's Md, 
> = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPHAL OR INSTITUTION, (if nat in haspital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
2 a 4 \ dress TATION HOSPITAL — {duri t of working lif if retired.) | INDUSTRY 
= = 7 kext NG@TON PARK NASSP RTS ENT IVER AvGA NS uring most of working life, ayn retired.) 
3S = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
se 5 cdmision) STATEMARYLAND| “OUNNGy Mary's LexincToNn Pk. YSkeN0] | Route 1 Box 40 
€ 3 y 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= fe JENNY Lee Bovce 
= > te pay, nee INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS MARYLAND 
e .. eS, Of unKnOWwnN, {If yes give wor or dotes ot service) 
S55 Pe Ves i 97_09 6018 |Mrs Nancy O.Wacnwener Rte1 Box 40 XENGTON P 
s 5 18, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and ().) AETWEEN OASETANO OENTH 
= PART I. DEATH WAS CAUSED BY: 
= L) yA. c IMNEDIATE CAUSE (0 CaRDIAC ARREST UNKNOWN 
a 4-10 9 DUE TO, OR AS A CONSEQUENCE OF - 
2 
s 


Geirthitns shone wien nate i Ses 5 ge | eat y 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
zLTxl/ 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss JAS PERFORMED 
= WAS PERFORMED? vs) NOC 
& Pile. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
@ | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
& [CAUSE OF DEATH PM 19 
= [21d INJURY OCCURRED] 21e, PLACE OF INJURY (At hame, form, street, 21 LOCATION Street ar RF.D. No. City or Town County Stote 
waite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that lak chorge of the remains described obove, held an Autopsy [| _Inspection XJ, Inquiry [. and in my apinian 
death resulted fram: Natural causes [a—“Acciden: C1, Suicide ([], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — (_] 


op, ASSISTANT MEDICAL ExamINER [J 2b, DATE SIGNED ve 
DEPUTY MEDICAL EXAMINER (%] Z- A 


ACTUAL 
SIGNATURE 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with for 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 
Heolth prior to burial, cremation, or removal, and in ony event within 72 haurs ofter death 


necessary, please execute the certificate, writing the word “pendin 


EXAMINER'S 
NAME (Type) Winuram 0, Bovo M. D. ADDRESS(Street, city, tawn, or county) 
BURIAL, CREMATION, 23b, DATE Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) ——(Stote)— 
REMOVAL (Specify) 
{ Burtar Marcu 5,196 EBenezer CEMETERY ALIFORNIA, ST.MAry! A 
V ‘24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


A It W.CLarke MATTINGLEY LEONARDTOWN, MARYLAND pat MAR 5 1968 | Klaas), 4 ae 


MARTLAND STATE DEPARTMENT UF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nN CERTIFICATE OF DEATH 4718 


Middle Tost 1o ONE OF DEAT 2b. HOUR 
Mont! D Y ~ 
PHELIP WILSON Marca "" 265°" 1968247 Pm 


S. DATE OF BIRTH ors iF UNDER 24 HRS. 
DecemBerR 23, 1890 


Siythday} 
lo jay’ MONTHS OURS | MN 
Te yl 
8. maRRIED [7] NEVER MARRIED] 


9. COUNTY OF DEATH 
U. S.A. wipowen [%} —_ivoRceD [-] St. Mary's Md, 


10. a OR TOWN OF DEATH 11, NAME OF HOSPITAL OR Rertumen tiger hospital 12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
jé| Leonarptown give street oddressg+ Mary's Hosp ITAL wing mast of working life, evenif retired.) | INDUSTRY 


1. DECEASED- NAME 
(Type aor print) 


after death. 


7b. CITIZEN OF WHAT COUNTRY? 


wy, 


within 72 Four’ 


To, rm) a or foreign 
country) 


2 
3 
o . 
= ‘sy 
= Fy 
= 3: 
2.532 
= pss 
ao ae ‘ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 13d. INSIOE CITY UNITS? ]]3e, STREET AND NUMBER 
2 ra 
5 Fs admission) STATEMARYLAND |'3. COUNTY Sp, Mary'eSt.Georce Isekie ‘Q) 
o& os : 2 - 
a x . 
ES € 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 5© ? 7 
ee 7 7 7 7 
2 83 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
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